
Degree Requirement Substitution Form 

 

 
Student Name:____________________________ Date:__________________ 

 

Degree Program:__________________________ Catalog:________________ 

 

 

Course to be substituted 

 

 

Course that will serve as substitution 

 

________________________________________________________________________ 

 

 

Reason for requesting course substitution.  

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

 

___________________________________  ___________________________ 

Student's Signature     Date 

 

___________________________________  ___________________________ 

Advisor's Signature     Date 

 

 

************************************************************************ 

Registrar’s Office Use Only 

 

___________________________________  ______________________ 

Registrar Signature     Date 

 

___________________________________  _______________________ 

Program Contact Signature (if required)  Date 


